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A NEW CONCEPTION of “DENTAL ECONOMICS” 


As a result of the card in the May issue of 
TIC, several hundred dentists told us what they 
thought of the editorial policy of this little book. 
Many men, we are glad to report, approved the 
work that has been done. More dentists felt we 
should add articles on practice management to our 
discussions of social trends. A few men were actu- 
ally critical, and one termed this writer a “mor- 
tician.” 

a we are now preparing articles on the 
subject of practice management, we are not sure 
that our opinions will compliment general thinking 
in the field of “dental economics.” This writer has 
long criticized the overemphasis on the merchandise 
of dentistry—its plates and bridges. This overem- 
phasis we believe has caused a large portion of the 
public to lose sight of dentistry as an essential health 
service. That this is so is indicated by the compara- 
tive lack of recognition which dentistry has received 
in health programs sponsored by governmental agen- 


_ Cies, industry, labor and private groups. 


We have continually cautioned dentists to refrain 
from mentioning trade names to their patients, and 
to refuse distribution to their patients of literature 
prepared by dental manufacturers. This last criti- 
cism applies to the literature of all dental manufac- 
turers of plastic materials, non-precious metals and 
gold. No inference should ever be made to the 

tient that the success of the restoration is attri- 

table to the material that was employed—it is 
not true. 

We have directed attention time and again to the 
unsound system by which dental fees are determined. 
We know no reason why the important services of 
operative dentistry and surgery should return to a 
low income per hour. We know no reason why 
prosthetic fees should be based on laboratory cost. 


Two and one-half to five times or more the labora- 
tory charge for an appliance may be too little or too 
much. Varied fees in the same practice for identical 
services are difficult to justify on the basis that one 
patient can afford to pay more than another. Charity 
patients are no longer the responsibility of the fam- 
ily physician or the country practitioner. Every com- 
munity today recognizes its obligation to its poorer 
members. Variance in fees for similar services can 
be defended by the time and responsibility involved. 
It is our opinion that a more sound basis for dental 
fees is sorely needed—one that is fair to the dentist 
and to the patient, and one that does not depend 
upon prosthetics to carry the losses of other services. 

Because we actually fear the consequence of the 
dentist’s indifference to his responsibility in pros- 
thetics, we will continue to He "p your attention to 
those situations which are common knowledge to 
those who are advocating a change in methods for 
distributing dental services. We believe that until 
such time as the dentist is willing to assume full re- 
sponsibility for the technics and materials employed 
in his prosthetic work, he is actually inviting this 
change. “Full Responsibility” includes more than 
impressions and bites. It demands supplying to the 
laboratory the for the The 
“Prescription” for the appliance should be the result 
of careful diagnosis and studied evaluation of the 
conditions favorable and unfavorable to the success 
of the case. 

These are thoughts that we think should be 
considered in any series of articles on the subject of 
practice management. Now is as good a time as any 
to defend present methods or eliminate them. 

What do you think? 


J. J. NevIN 
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Puge two 


I. S. FALK 


Director, Bureau of Research and Statistics, Social Security Board 
Washington, D. C. 


In my discussion of health security, with special 
reference to dentistry, I shall lay stress not on past 
progress. but on where we are and where we may 
choose to go. I shall limit the scope of the problems 
I inspect, emphasizing their social and economic 
aspects. 


Reasonably and properly,. your perspective and 


outlook on dental health problems may be expected 
to be individual and professional. The primary and 
day-by-day experience of the dentist is with the needs 
of the individual patient who comes to him for serv- 
ice, and with ways of meeting those needs. Never- 
theless, I ask you to follow me in an analysis in which 
the starting points are national rather than individ- 
ual, and economic rather than dental. I cannot em- 
phasize this request too strongly. Sympathetic under- 
standing of public attitudes toward dental service 
involves not only comprehension of the dental 
health problems themselves, but also perspective in 
seeing them as part of the larger health problems 
and of the still larger canvas of social security needs 
and aspirations in modern society. 

The main force today behind the major movement 
for health progress—and for dental health progress 
—is man’s quest for security. 

It is no cause for surprise that men have de- 
manded security in a world that has been wracked 
by wars and turmoil, in a society in which, for a gen- 
eration and morc, there has been profound and 
widespread economic insecurity. People want secur- 
ity against external aggressions; and they want 
security in their domestic lives—security against the 
common risks that plague the individual and the 
family. This demand for security has to be recog- 


nized as a fundamental attribute to modern economy 
—especially in industrial society—because nearly all 
people live by work and the wages of work. A job, 
and income from a job, are first essentials. Protec- 
tion against the major threats to economic security, 
from causes other than unemployment, is second. 


In some countries, man’s fear of insecurity has 
been so great and his quest for security so intense, 
that he has surrendered freedom to obtain what he 
thought—or hoped—=might give him security. I be- 
lieve that the present war is, in no small measure, a 
direct consequence of that bad bargain. In the 
United States, while working for world peace after 
the war is won, our job will be to achieve economic 
security and social security on the home front by 
means which at the same time strengthen freedom. 


In an economy where the vast majority of persons 
earn their livelihood from wages, high level employ- 
ment is essential for lasting security; but, in itself, 
it is insufficient. Our people can be relieved of fear 
and worry about the future only if they are certain 
of protection against the common social and eco- 
nomic risks with which they cannot deal individu- 
ally. 

The principal common risks to security in modern 
socicty are lack of a job, inability to work because of 
sickness or accident, death of the breadwinner, retire- 
ment in old age, and the costs of medical services. 
Despite the large accomplishments of the past, and 
especially of the last 9 years since enactment of the 
Social Security Act, there are important deficiencies 
in the present security provisions against each of 
these risks. Some of the existing insurance and assist- 
ance programs are inadequate for those whom they 
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serve ; and some do not extend at all, or ineffectively, 
to large portions of the population. Some of the 
service programs are little more than a promise of 
better things to come. Protection against certain 
risks is wholly lacking or greatly restricted. What 
is true for the Nation as a whole is more particularly 
true—though in unequal measure—for individual 
States. 

This is not said in a spirit of criticism or cavil. I 
could speak with enthusiasm and pride of what has 
been accomplished. But the job of the moment is to 
take stock, to be humble before unmet needs, and to 
counsel together in planning for the future. 

In planning for social security, we must include 
health security. The provisions for health security 
will be faulty and inadequate unless they include 
provisions for dental health. 

II. 

Nowadays, when anyone calls attention to unmet 
health needs, he exposes himself to the charge that 
he ignores the great health accomplishments of the 
past or that he fails to appreciate the comparatively 
healthy state of the American people. Nevertheless, 


I venture to point out that the real test of need for ° 


more adequate health services is not that health is 
~ better today than it was ten or fifty or a hundred 
years ago, or that it is better in the United States than 
in some other country. The real test is whether we do 
well and effectively what we know how to do and 
can do. By these criteria, we have vast unmet health 
needs and we should try to meet them as best we can. 


Many kinds of studies have shown that large pro- ° 


portions of our population fail to receive the health 
and medical services they need and which modern 
medicine (using the term in its broadest sense) 
could provide if it were tore effectively organized 
and its services were more readily available. Many 
persons fail to receive care as soon as it is needed, 
particularly when it would be most effective in 
preventing more serious illness or disability. In most 
instances, financial barriers provide the chief reasons 
for failure to receive care. These financial barriers 
are of two kinds. There are those which stand be- 
‘tween people who need care and the practitioners or 
institutions able to furnish it. And there are those 
which limit the resources of whole communities, 
indeed whole States, so that there are deficiencies in 
personnel, facilities, or both. ‘ 

The burdensome nature of medical costs for indi- 
viduals or families arises principally from the vari- 
able and uncertain nature of these costs, so that they 
cannot be effectively budgeted by individuals or 
families. They can be budgeted by large groups. 
Insurance—like general tax financing—is therefore 
an appropriate device for distributing and meeting 
costs. 

The goal is to assure that all essential health serv- 
ices, curative as well as preventive, shall be available 
to the entire population, according to need for the 
services and regardless of ability to pay for them at 


the time they are needed. The health services of the 
future need to be comprehensive and coordinated, 
embracing community health and individual health, 
prevention and. cure. 

A plan for health services will not be adequate 
or satisfactory, and it will not long endure, unless 
it also assures fair and equitable compensation to 
those who furnish the services. 

A health service which meets these goals must be 
Nation-wide in its scope and will involve at least 
substantial financing through social insurance, gen- 
eral taxation, or both. The role of individual ex- 
penditures, and of voluntary prepayment plans, will 
depend upon the details of the pattern that is 
adopted. 

Public provision of health services or public pro- 
vision of means to pay for the services should be 
such as encourage the continuous advancement of 
research, professional education, and quality of care. 

Ill 


Let us look a little more closely at the dental health 
problems. The evidence for unmet dental need is— 
as you know—still fragmentary and incomplete, but 
it is sufficient and convincing for present purposes. 
Many millions of people receive dental services each 
year, and a large part of it is of very high quality. 
For these services the American ae spend each 
year between one-third and one-half a billion dol- 
lars—most of it in direct out-of-pocket expenditures 
on a fee-for-service basis, some of it through taxa- 
tion (Federal, State and local), and a small fraction 
of it through insurance payments of one kind or 
another. The total amount has varied, within this 
range, according to the level of our economy. Our 
population is not receiving more than a fraction of 
the dental services needed and it is not spending 
enough to pay for them. 

Dental services of substantial nature, quantity and 
quality have been largely limited to people who are 
in income brackets above the lowest levels. People on 
the lower rungs of the economic ladder have been 
receiving much less service than those who are better 
off, getting along largely with emergency care, ex- 
tractions and relief of pain. The best available evi- 
dence suggests that not over 25 percent of the popu- 
lation receives anything like the needed, adequate, 
or regular dental care. About 75 percent recgives 
very limited care, and this mostly for emergency 
services, or no care at all. The volume of accumulated 
dental neglect is therefore so large that several times 
the total annual dental man-power would be re- 

uired to clear it up within a year. Indeed, the total 
dental man-power may not even be sufficient to take 
care of maintenance needs. 

There may be some differences among the experts 
about the precise figures that I have summarized in 
these generalizations ; but I believe those differences 
are minor and that the generalizations are valid. Any 
program for comprehensive and adequate dental 
care for the entire population, or for most of it, 
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would involve not only an effective method of pay- 
ing for the service, but also an evolving program 
adapted to the a of the facilities for the train- 


-ing of enlarged dental personnel. 


Dental diseases are the most prevalent of all 
diseases that afflict man. They are also the most 
neglected. The neglect is more prevalent among the 
poor than the rich; it is greater in rural areas than in 
the cities. 

These deficiencies in dental services, with their 
deep roots in economic factors, are reflected in the 
numbers of dentists and*in their distribution. You 
are aware, I assume, that before the war the 70,000 
dentists in the United States were heavily concen- 
trated in the cities and more particularly, in the cities 
of the richer States. Six States, with less than a third 
of the — had one-half of the dentists. A 
program for more adequate dental care will have to 
face the problem of distribution as well as the prob- 
lem of evlargement of personnel. 

Viewed in terms of total or avetage costs of dental 
care, the economic gradient in the distribution of 
dental services has no ready economic interpretation. 
Total national expenditures for dental care equal 
only about $3 or $4 per person. Assuming that the 
services are received by the equivalent of one-third 
of the population, these figures might be multiplied 
by 3, so that they are equivalent to only $9 to $12 
per person receiving some dental care. These are not 
large figures. But the fallacy of such an average 
becomes plain if you take into account that one 
person who is served may spend only a few dollars 
on a dental case or in the course of a year, while 
another has to spend hundreds of dollars. When 
you take account of variations in cost, you have the 
hard core of the financial problem in dentistry. 

IV. 

It is generally agreed that the root causes of the 
present dental health needs are fear of the dental 
chair, neglect of health, ignorance of the importance 
of dental care, and inability to pay the costs. There 
are some differences of opinion as to the relative 
weights to be given to these factors. It may be agreed, 
however, that a dental health program must deal 
with all four of them. 

To deal with fear, neglect and ignorance we must 
rely on education. There can be no disputing the 
need for greatly strengthened and enlarged pro- 
gtams—public and private—to educate the public 
on dental hygiene, the value of periodic examina- 
tions and prophylactic services, and on the receipt 
of needed treatment and dental rehabilitation. An 
educational program is of the first moment in any 
plan for positive and preventive dental health. 

In this connection and still emphasizing preven- 
tion, an obvious need is support—technical and 
financial—of a more adequate program than we 
now have for research on the causes of dental di- 
seases, on methods of prevention, and on methods of 
diagnosis and treatment for dental diseases and 


defects that cannot be, or are not, prevented. Nor 
are these sufficient in planning research. There is 
also great need for experiments and careful observa- 
tions on methods of dental practice that may increase 
the effective use of man-power and the volume of 
service, while reducing costs and safeguarding qual- 
ity. I shall refer to these kinds of research again 
later. But at this point I want to emphasize the 
importance of a program of research to enlarge the 
scientific basis of dental services, preventive and 
curative. There can be no doubt that what we are 
spending now for these purposes is much less than 
is warranted by the prevalence of dental diseases and 
by the lack of basic knowledge as to causes and 
methods of prevention. 

The dental profession has frequently pointed out 
that dental personnel must be increased if needed 
services are to be furnished. Their studies show that 
the number of dental students must be increased 
even to maintain the Nation’s pre-war number of 
dentists, to say nothing of augmenting that number. 
I gather this will involve enlargement of existing 
dental schools and also the establishment of addi- 
tional schools. These various increases will have to 
be very large if the total number of dentists should 
be encouraged to increase by something like 50 or 
100 percent. In addition, there no longer appears to 
be any doubt that the number of dental hygienists 
trained and practicing under the direction of dentists 
should be very greatly increased. What development 
is needed in the education and training of dental 
assistants is, I gather, still controversial. 

These remarks on expansion of dental personnel 
must be interpreted with caution. New methods for 
the prevention of caries or other dental diseases, and 
improved methods of dental treatment, may greatly 
reduce the future volume of needed services or the 
man-power to furnish them. Personnel estimates for 
years ahead must take account of these possibilities. 

Moreover, the various elements in a program for 
expansion of personnel must be considered to- 
gether. And this whole subject must be inspected 
simultaneously with a consideration of (a) the 
specific programs that are to be undertaken for 


. service to various groups in the population, (b) the 


assurance of stable financing to pay for the aug- 
mented volume of services that can be furnished by 
the larger personnel, and (c) the methods (finan- 
cial; recruitment, and supervisory) designed to en- 
sure the rational geographical distribution of the 
personnel. Obviously, no good cause would be served 
by encouraging expansion in personnel unless means 
were assured to enable the public to utilize the en- 
larged resources and to pay for the services. More- 
over, need to make effective and efficient use of 
auxiliary personnel under the direction of qualified 
dentists should be accompanied by appropriate safe- 
guards, in order that persons who were trained for 
limited functions shall not hold themselves out to 
furnish unlimited services. But caution on this point 
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should not mean negation. We should keep in mind 
the unfortunate mistakes made in other countries 
where, largely for lack of a concerted program, two 
or more classes of independent dental practitioners 
developed, or in our own country where the same 
thing happened in respect to other medical services. 

Having touched upon the problems of personnel 
and their utilization, it is not i poset to men- 
tion the controversial question of organized prac- 
tice. Differences of opinion about the use of group 
practice are, I know, especially large with respect to 
“office” vs ‘clinic’ practice, and as between “‘gen- 
eralized” and “specialized” group practice. I am 
impressed by the constructive way in which dentists 
are exploring this subject, are experimenting with 
various techniques, and are planning actual trials of 
new ideas. Because of needs that are very large, costs 
that are inherently high, and personnel shortages 
that will be increasingly acute, there will be mount- 
ing pressures to find the most effective and the most 
economical! methods of utilizing personnel in supply- 
ing dental services. Despite understandable reluc- 
tances to change from traditional methods of prac- 
tice, we may assume that dentistry will supply the 


~ leadership for careful and vigorous experimentation 


in this field of fundamental importance. 

The problems of costs can be dealt with in various 
ways: direct individual payments by the patient, 
social insurance contributions, tax payments, and— 
of course—various combinations of these methods. 
To what extent one method or another will be 
coupled with one type of service or another, or with 
services for one population group or another, I can- 
not say and, I believe, no one can confidently predict 
at this time. We should be aware of the diverse 
possibilities. 

Every comprehensive exploration of this subject 
must start by taking account of the huge volume of 
accumulated neglect. But from this initial point, 
opinions at once diverge. Some think that there 
would be an overwhelming demand for service if 
payment were assured in advance; and that, accord- 
ingly, a service promise that cannot be fulfilled 
should not be made by the financial plan. Others 
think that some increase in demand would appear, 
but that it need not be expected to exceed the capacity 
of available personnel, especially if the capacity to 
serve is increased by such methods as can be intro- 
duced rapidly—use of multiple chairs, auxiliary per- 
sonnel, organized clinics, etc. This basic question 
needs much more careful evaluation than it has 
received. 

Some who believe that the volume of accumulated 
neglect is insurmountable, urge that a beginning be 
made toward preventing a similar accumulation for 
the future, by concentrating on preventive and 
remedial services for children. Proposals to provide 
adequate services for children have obvious merit, 
and will undoubtedly have strong support. I hope 
they will be examined carefully, especially to be sure 


that they are extended to all children, that they are 
freed from any consideration of a means test, and 
that they are kept clear of any stigma of indigency 
or so-called ‘‘dental indigency.” Should a poe 
of dentistry for children be financed out of general 
tax funds or by the method of social insurance? The 
answer to this question will, I suspect, be greatly 
influenced by what simultaneous provisions are 
made for adults. : 

Apart from the program for children, there are 
alternatives as to service programs for adults— 
ranging from nothing up to comprehensive provi- 
sions for them, with many possible intermediates. I 
assume that any financial program for adult dental 
care will probably be financed by social insurance 
rather than by general tax funds, or will be financed 
by combinations of insurance, taxation, and indi- 
vidual payments—but with substantial insurance 
participation in the finances. 

You know that the Wagner-Murray-Dingell bill, 
proposing an expanded system of social insurance 
coverage and benefits, included comprehensive pro- 
visions for medical, hospital and laboratory services. 
It did not include dental services. Instead it pro- 
vided for a study and a report of this subject within 
two years after the medical and related benefits be- 
come available. The sponsors of the bill in Congress 
have explained that they were not ready to decide 
just what dental benefits should be included, and 
how they should be financed as between the social 
insurance system (that is, all potential beneficiaries) 
and the persons served (that is, the’ actual bene- 
ficiaries) . 

I single out the Wagner-Murray-Dingell bill for 
mention in this connection because it has been re- 
ceiving widespread attention and it is a good illustra- 
tion of the importance of the subjects I have been 
briefly reviewing. 

V. 

Fortunately, the outlook for dealing with the 
problems of dental health is not as bleak as might 
appear from emphasis on problems. Programs— 
many of them—have been advanced from many 
quarters. The principles recently adopted by the 
American Dental Association obviously deserve 
main attention. The new Association statement on 
DENTAL HEALTH FOR THE AMERICAN 
PEOPLE rests on four points—adequate provision 
for research; stronger provisions for dental health 
education ; dental care for all, regardless of income 
or geographic location; and participation by the 
representatives of the Association in the planning of 
dental programs. The Association and the dentists 


- of America are to be congratulated on a progressive 


declaration of policy. 

I have already expressed my agreement with pro- 
posals for research and dental health education. I 
can add ease li agreement with any proposal 
to provide adequate care for children. I am some- 
what uncertain, however, how to correlate the prop- 
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osition that “all available resources would first be 
used to provide adequate dental treatment for chil- 
dren wal to eliminate pain and infection for adults” 
with,the other proposition that “dental care should 
be available to all regardless of income or geographic 
location.” (Italics added. ) 

If the proper meaning of these proposals is that— 
insofar as there are limitations of resources for 
service—children should be given priority, but that 
the most acute needs of adults should also be met, 
then there is only room for such differences of 
opinion as may reasonably result from the closer 
study of important details and of ways and means. 
If these proposals are intended to indicate support 
for the comprehensive care of children but only for 
limited and emergency care of adults, they will—I 


expect—be criticized as being too restrictive. 
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This recently adopted program of the ADA dif- 
fers, as you know, from proposals which were com- 
mon during the last few years. Some groups and 
individuals who subscribed to proposals for chil- 
dren’s care, disregarded or neglected the needs of 
adults. It has not seemed to me that such an extreme 
partiality between one fraction. of the population 
and another was a necessary consequence of a careful 
auditing of needs as against resources. Moreover, it 
has seemed improbable to me that the adult public 
who would have to pay for any dental service pro- 
gram—whether by one method of financing or an- 
other—would be ready to accept such a completely 
negative attitude toward their own needs. It is there- 
fore especially gratifying that the principles adopted 
this year by the ADA take some account of adult, 
as well as of children’s, needs. 

I proceed on the assumption that the ADA state- 
ment of principles offers a sound and useful basis for 
joint study and planning by all who are actively 
interested in dental health for all the people. 

VI. 

It seems to me that a comprehensive and adequate 
program for dental health may be summarized in the 
following eight points: 

1. Financial and technical aid for dental research 

2. A greatly enlarged and strengthened program 

for dental health education 

3. Provision of comprehensive care for children 

4. Provision of as comprehensive care as may be 

practical for adults 

5. Expansion of service personnel (dentists and 

auxiliaries) through enlargement of educa- 

tional and training facilities 

6. Financial provision to assure— 

a. Effective and adequate support of profes- 
sional personnel and facilities, rationally 
distributed geographically 

b. Ready access of all persons to needed and 
available dental services 

c. Stability and adequacy of funds to pay for 
services 


7. Professional participation with the public in 
planning and in administration of a dental- 
care program, and professional direction to 
safeguard the quality of the services furnisued 

8. Economical provision of service, without sacri- 
fice of essential qualitative standards. 

Such a listing of elements is, of course, vague and 
nonspecific, in part because it does not repeat all of 
the detail which it entails and in part because I do 
not profess to have specific answers to all of the 
questions that are involved. 

It may interest you to know that we have recently 
initiated technical studies of these subjects as a joint 
undertaking of the Bureau of Research and Statistics 
in the Social Security Board and of various Divisions 
of the U. S. Public Health Service. Other agencies 
of the Government that have an active interest in 
these studies are also collaborating. We plan to 
explore both the social insurance and the public 
health approaches to the problems. We expect to 
have the technical aid and the advice of dental con- 
sultants who have been actively engaged in studying 
various aspects of the problems. If these studies are 
productive, it is planned to make the results available 
to the dental associations for study and discussion. 

Vil. 

I do not want to end on a note that might seem 
merely to imply new studies for old. We cannot 
afford to forget that while one group or another is 
studying dental health problems, millions and tens 
of millions of people in the United States are devel- 
oping dental diseases, are accumulating dental 
neglect, are suffering—needlessly—pain and dam- 
age to health. This is no plea for reckless haste in 
formulating, adopting and implementing a compre- 
hensive dental health program for the Nation. But 
it is a plea that we get on with studies and vas oe 
mentation, and move on to practical and realistic 
program planning and toward actual program opera- 
tions. 

Public interest in national health is widespread. It 
is fair to assume that provisions will be made in the 
near future for the strengthening of preventive and 
curative services. If provision is to be made for den- 
tal health, it is important and urgent that all who 
have useful contributions to make shall engage 
actively in the formulation of policies and plans. 
The progressive discussions being carried on by 
dental associations—National, State and local—are 
grounds for encouragement and high hopes. 

These sentiments are especially appropriate here 
—before-the Pennsylvania Association of Dental 
Surgeons. In the century of its life, the Association 
has seen the whole march of modern dentistry, from 
the humble beginnings of the profession to the pres- 
ent high levels of attainment. What is past, is only 
pe With the great opportunities that plainly 
ie ahead, you can, I believe, proudly subscribe to the 
ancient prophecy: Your old men shall dream dreams, 
your young men shall see visions. 
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NED A. ARGANBRIGHT, D.D:S. 
President, Illinois State Dental Society 


The unprecedented patient traffic in dental offices 
today has focused a bright light on the great need 


’ for auxiliary service in support of the dentist. The 


three major services are the dental hygienist, the 
dental assistant and the dental technician. Dentistry 
is bravely trying to face the trial of successfully 
managing this traffic, but has met with severe handi- 
caps. Despite repeated warnings and suggestions all 
down through the years, dentistry has created no 
reservoir for this valuable help. 

The dental assistant has been selected at random 
and by sheer chance and without basic training. The 
training has been left entirely to the individual den- 
tist who is not always capable of teaching this type 
of service. This has turned out to be a very expensive 
procedure because of the large turnover in this type 
of employment. How much better it would be if each 
state had schools with an established course for den- 
tal assistants. This course could be set up, preferably 
in dental schools, and a certificate issued to each stu- 
dent.. The tuition fee would be modest and the 
training period set up in a 90 day course. It may 
even be done in 60 days. This type of work would 
be very attractive to thousands of high school girls. 
If the dental schools do not care to establish such a 
course, then junior colleges could do it, as it is done 
in Los Angeles. 

The dental hygienist has been a godsend to den- 
tists wherever they have been employed in this coun- 
try. They absorb a multitude of minor services that 
release the dentist for the purpose of major produc- 
tive work. They lend dignity to an office and actu- 
ally do a superior type of prophylaxis work. Where 
would the physicians and surgeons of this country 
be without the help of nurses? Surely the dentist 
should, by confining himself to the biological and 
diagnostic phase, be better able to scrve the patient 
by directing the hygicnist in securing an immaculate 


mouth, admittedly a rarity. In Canada hygienists are 
known as dental nurses, the name being more appro- 
priate to the service they render. In addition to their 
valuable service to a dentist in private practice, there 
is the field of the public health dental hygienist 
which requires a teacher's training certificate in addi- 
tion to that of the hygienist. They do fine work in 
public schools where education in all the aspects of 
hygiene is so important in the teaching program. 
There are a multitude of reasons to justify the need 
for both the dental hygienist and the public health 
dental hygienist. 

The dental technicians should also be trained in 
the dental schools to create a reservoir of this type 


of competent help, both for the dentist in private . 


practice and for the accredited laboratories. Plans 
should be laid immediately to create a reservoir. 
Hundreds of technicians have been trained in the 
armed forces to serve in dental laboratories. The 
unprecedented quick need for technical help to the 
dental corps to fill the enormous need for prosthetic 
appliances required fast training in short periods. 
The return of these men to civilian life poses a prob- 
lem for both the dentist and dental laboratory. Sev- 
eral pages might be written on the use and abuse 
of the dental laboratory by some dentists. This is a 
problem from which the profession must tear the 
mask very soon. The American Dental Association 
in its 1944 session of the House of Delegates unani- 
mously approved all the recommendations made by 
the prosthetic dental service committee, including a 
plan of accreditation of dental laboratories. Accredi- 
tation briefly, is designed to improve relationship 
between the profession, the dental laboratories and 
the technicians. 
Reprinted from May, 1945 
President's Page, 
Illinois Dental Journal 
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J. C. MIDDLETON SHAW, M.A., B. DENT. SC., D.D.S., F.O.S.S.A. 


Professor of Dentistry, University of the Witwatersrand 


Johannesburg, South Africa 


A few weeks ago I required the services of an 
engineering firm. The firm carried out the work I 
wished done and gave me every satisfaction except 
that it charged me £3 for an article which, I learnt 
later, the firm itself had had made by another firm 
at a cost of only 35s. I was really annoyed about this. 
I felt I had been deceived and consequently decided 
to interview the manager of the firm. 


He explained to me that the item in gate. 


although it cost his firm only 35s., was made under ' 


the instructions from his firm and would not have 
been properly made but for the instructions which 
had been given the manufacturer. Moreover, he 
pointed out that the charge of £3 included taking a 
number of measurements (which were handed over 
to.the manufacturer) and later fitting the item on 
my premises. 


I confess I was not impressed by this explanation. 
I was satisfied that the total charge was not excessive, 
but I felt then, and I feel now, that the manner in 
which the account was presented to me was wrong 
and that, in fact, it did not represent the true state 
of affairs. The item in question should have appeared 
on the bill as costing 35s. and an additional 25s. 
should have appeared in the bill for labour. 


* * * 


This transaction has made me recognize how un- 
warranted it is for dentists to charge for dentures 
more than dentures actually cost. In South Africa, 
the actual manufacture of dentures is, for the most 
part, in the hands of mechanics. For manufacturing 
the dentures the mechanic receives, on the average, 
£2 10s. to £3. The dentist, however, receives a fee 
of anything from £10 to £20 for the denture. 

I do not think that this latter fee is excessive, pro- 
vided the dentist has done his part of the work well. 
I am convinced, however, that when rendering the 


account to the patient, and also prior to treatment 
being commenced and when informing the patient 
of the fee which will be charged, the dentist should 
make it clear that x pounds is the sum paid the 
mechanic, and y pounds the dentist’s own profes- 
sional fee. In other words, the account should be 
set out thus:— 


2 15 0 
12 12 0 

or, alternatively: 
To Charge for 
To Charge for chairside materialls........ 4 40 
7 


It is only by adopting some procedure such as this 
that a dentist can be honest with his patients and 
retain his own self-respect. Patients should know the 
value of their denture as a denture, and recognise 
that the greater part of the fee charged is not for the 
denture but for the professional services rendered. 


At the present time many patients do not know 
that it is usually a mechanic who makes the denture, 
while those who are aware of this fact feel that they 
are being deceived and overcharged when they learn 
that the mechanic received only £2 or £3 for his part 
of the work. 


The change suggested is only one of procedure, 
but there is no doubt that its general adoption would 
greatly improve the ethical position of the profes- 
sion. 


Reprinted from ‘“The Dental Magazine And Oral 
Topics.” 
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NATHAN KOBRIN, D.DS. 


The status of dentistry in the post-war will be 
determined largely by the objectives which society 
sets for our profession and the social wisdom which 
our top leadership displays in meeting these ob- 
jectives. 

Society never stands still and its elements, be 
they industry, trade, labor, government or the pro- 
fessions, all undergo changes reflecting the domi- 
nant ideals of the times. 


Dentistry in the past has kept pace with the 
rapid growth and development of our country. 
There is no reason to believe that dentistry in the 
future can or will halt the rising tide of social 
progress. The shape of things to come is currently 
outlined by a variety of trends which cannot be 


neutralized either by complacency or selfish wish- 


.ful thinking. There is a Chinese proverb which 


says, “Who is narrow of vision cannot be big- 
hearted—who is narrow of spirit cannot take long 
strides.” 


I believe we are living in an age that is taking 
“Jong strides.” 


I believe that dentistry and all the health profes- 
sions are about to take “long strides.” 


There are many symptoms that compel that 
diagnosis. 

This is the era of the growing power and dignity 
of the common man. Its philosophy is expressed by 
Henry Wallace and the ceaseless drive for a bet- 
ter standard of living throughout the world. 


*Read at a symposium on “Dentistry in the Post-War World” held by - Northern Dental Society, branch of the First 
District Dental Society, State of New York, April 12, 1945. 
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Until recently ‘‘standard of living’ constituted 
food, clothing and shelter. To-day it includes 
health care. During the late depression those on 
relief received medical care including dentistry. 
Because health ties in with real security, we find 
organized labor backing the Wagner-Murray-Din- 
gell Bill and similar measures. For a working man 
cannot earn a full pay envelope if he is sick, nor 
can he call the doctor if he has no cash. Under a 
tax-maintained contributéry system, he and his 
family can obtain health care when and where they 
need it. We can assume therefore that as labor 
becomes more and more sold on the principle of 
insurance, he will more energetically insist upon it. 
In the meantime not only our President but Senators 
Wagner, Murray, Pepper, Representative Dingell, 
Governor Warren of California support compulsory 
insurance while the American Medical Association 
and the big private insurance companies agree that 
steps must be taken to improve the distribution of 
hospital and medical services. 


There is a prevailing feeling in many circles that 
because the Wagner-Murray-Dingell Bill did not 
provide for dental services dentistry is going to be 
left alone and out of the picture. “Don’t trouble 
trouble until trouble troubles you’ these people 
counsel. Nothing could be more disastrous. The 
much publicized national programs of the Health 
Program Conference, American Public Health As- 
sociation, Scnator Pepper, Health Council of the 
American Labor Party, Social Security Board, all 
include dentistry. The Social Security Board has 
very recently appointed a committee to study the 
dental problem. And under the rulings of the 
Emergency Infant and Maternity care program 
which has already paid the bill for over 800,000 
cases of service men’s wives and infants, dentistry 
is provided and even orthodontia was considered. 


It was Dr. Robert F. Griggs of the National 
Research Council who said in a paper published in 
the March 9, 1945 issue of Science, “The essence 
of professional service is that it should provide what 
clients nced—not necessarily what they want.” 


Using the criterion of what the public needs, in 
dentistry certainly we have been very ineffectual. 
The heroic work of the Dental Corps in rendering 
dental service to our men and women in uniform 
under intensive war conditions at home and abroad 
dramatically emphasizes .the unmet needs of our 
citizenry. The fact that on October 10, 1941, 20.9¢¢ 
of those examined by Selective Service were rejected 
for defective dentition is no credit to our profes- 
sion. Nor can we take pride in the fact that the 


average dental practitioner is devoting a bare 2% 2h 
of his chair time to children’s dentistry and the 


balance to his adult clientele. Nor dare we forget 
that effective demand for dentistry comes from 
only 25% of our population. 


The Federal government has some 20 depart- 
ments with almost 50 sections under present laws 
which are interested in health matters. Political di- 
visions on the state and local level operate an untold 
number of health agencics. Twenty cents of every 
medical dollar spent today is tax money. 


Two other factors which will influence the direc- 
tion and activity of the medical and health profes- 
sions are the over-all aging of our population and 
its progressive urbanization. The age groups from 
20 to 64 are steadily increasing and as the years go 
by, we shall see a larger proportion of the people 
reaching mature and advanced ages. For the older 
persons the science of Geriatrics has been developed 
and special social service agencies have been more 
recently organized to handle their peculiar prob- 
lems. Their particular intercst to us as dentists is 
that they comprise the overwhelming bulk of our 
practices and they arc likewise the folks who have 
the votes. It can be safcly assumed that they will use 
their franchise to further their own advantage and 
seck for themsclves as a group, real social security 
including health security. This would be no new 
phenomenon in Amcrican political action. We have 
always worked through “pressure groups.”’ This im- 
plies more dental services for I cannot visualize any 
practical program of health care which docs not Q. 
provide dental care also. As a matter of fact a full- 
fledged medical plan which does not contain den- .’ 


tistry will be incomplete and must prove disappoint- 


ing. It will be like our present social security pro- 
gram, narrow in perspective and limited in coverage. 


The consistent movement of our population from 
the rural to the urban areas, and from the South 
to the North and West also affects us in the profes- 
sions. It is in the North and West that the people 
are politically alert and socially conscious of the 
possibilitics of legislation to meet their social wants. 
It is in California for instance with its influx of 
over 1,000,000 new inhabitants during the war 
period that the question of compulsory health insur- 
ance is now occupying the center of the political 
stage. 


years immediately ahead. There are 13 millions of 
them. They comprise a formidable bloc. United with 
labor on any issue they will have the strength to 
force any law onto the statute books. Together they 


Veterans also will play a dominating role in the 
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represent half the votes polled at the last presiden- 
tial election. At a symposium on “Public Health 
and the Doctors” sponsored by the New York 
Times last February, a discharged veteran asked, 
“Why can’t the system of medical care now operat- 
ing in the armed forces be extended in peacetime 
to cover the entire nation ?”’ I believe after jobs this 
is a matter of vital concern to the veterans. The G.I. 
bill offers them many opportunities and benefits but 
their families from a protective health standpoint 
are entirely excluded. 


It was at the same New York Times meeting 
that Senator Pepper, chairman of the Senate sub- 
committee on Wartime Health and Education 
pointed out that 40% of the 22 million men of 
military age are unfit for general military duty. 
Said he, ‘‘At least 1/16 of the rejected men had 
defects which could be easily remedied . . . A study 
and comparison of selective service records of re- 
jectees of Hagerstown, Maryland with their school 
records showed that many of the defects for which 
men were rejected had been discovered as much as 
15 years earlier while registrants were students in 
high school and grade school. In the intervening 
years, nothing had been done about them.” It is 
evident, the Senator declared, that a majority of 
the population cannot meet the costs of proper 
medical attention; seemingly the only solution of 
this problem is a method of payment by which the 
risks may be distributed over a substantial propor- 
tion of the people and the costs of illness over a 
period of time. Under an American program af- 
firmed Senator Pepper, ‘the medical care must be 
complete care. By that I mean hospitalization, gen- 
eral medical care, including all modern diagnostic 
and preventive services, and dental care.” 


I have spent so much time discussing votes and 
political thinking because these are the bridgeheads 
which implement social change. When our repre- 
sentatives start to talk out loud, we know that 
reform is around the corner. 


There are also international aspects which have 
a large bearing upon our national welfare and our 
professional status. Rocket bombs, :jet-propulsion 
planes, super air fortresses, wartime industrializa- 
tion and the extraordinary production goals achieved 
have radically altered our relations with the world. 
We are one of the Big Three. We have learned we 
were prepared for this conflict ‘too little’ though 
not “‘too late.’ The two world wars and the inter- 
vening depression have taught us that our health 
standards are shockingly low. Already one of the 
arguments for permanent peacetime military train- 


ing is that “‘it will contribute to the nation’s health.” 
Twentieth century wars require high priority health 
on the battle line and home fronts. Proficient man- 
power is an essential asset to the national economy. 
Rehabilitation projects are wasteful of time and 
energy during wartime when this time and energy 
may be so quickly translated into terms of life or 
death. It is extremely doubtful whether this coun- 
try for security reasons alone, and nations always 
think in long range terms, will allow its human 
resources to deteriorate so dangerously low again. 
If the professions cannot raise the health quotient 
of the people, the government will. Governments 
step in when private enterprise for one reason or 
another cannot satisfactorily fulfill its responsibility. 
Our history is full of examples. The job of our 
military departments is to convert the civilian into 
a dependable warrior. It is not to make a physically 
unfit individual, fit. We must logically expect there- 
fore that the army and navy will throw their influ- 
ence into any movement which will insure them 
healthy human material in the days to come. 


I have so far endeavored to sketch some of the 
salient external forces in the movement toward a 
more modern health service for the American, 
people. But there are elements within the. profes- 
sion itself that tend to alter its status in the post- 
war period. 


One of these is the rapidly expanding field of 
public health dentistry. Public health dentists have 
organized the Dental Section of the American Pub- 
lic Health Association and their wide influence is 
clearly evident in that organization's dental pro- 


posals as incorporated in its national health pro- 


gram. It is natural that these dentists in constant 
contact with the vast unmet needs of the popula- 
tion shall be deeply impressed by their lack of 
ability in resources and manpower to satisfy them 
and shall therefore legitimately desire to expand 
their field of service. Since they have already a pub- 
lic relation it may be expected that their testimony 
at legislative hearings will be given more credence 
by committeemen than to spokesmen of the Ameri- 
can Dental Association who might be regarded pri- 
marily as lobbyists. 


Another is the newly cultivated area of industrial 
dentistry. Here too a new society has been formed. 
Industrial dentists are paid by management. It is 
their function to promote efficiency and reduce ab- 
senteeism. They work with large groups, in clinics. 
They initiate experiments, compile statistics, pro- 
pose projects. Of the 114 million workers in in- 
dustry in 1943 eligible for specified medical services 
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under prepayment plans, almdst a million were 
entitled to some type of dental care. These dentists 
cannot be expected long to retain the private prac- 
titioner viewpoint. Ostensibly they owe their alle- 
giance to management and should a conflict arise 
between their firms and organized dentistry, they 
will stand by their firms. Attempts by medicine to 
discourage or curtail clinic service under industrial 
or prepayment plans have failed. The staffs stuck 
to their jobs despite every pressure. The antitrust 
decision in the courts in the District of Columbia 
case has upheld their rights and their position. 

Research will play an increasing role after V-E 
and V-] day. We may anticipate a tremendous ex- 
pansion in this field. Dental research will seek out 
the causes of dental decay. At present no specific 
causes are definitely proven. There are many theo- 
ries and little agreement. If government finances the 
costs, as proposed by Senator Murray’s bill now be- 
fore Congress, the institutions and workers will be- 
come more favorably disposed to further govern- 
ment intervention in dental affairs. If a large part 
of this work will be done atthe colleges, we can 
expect them to become more receptive to govern- 
ment suggestion. Universities are today engaged in 
much private industry-sponsored research. Unques- 
tionably they will be glad to take on more tasks. 


_ But if government finances and directs dental 
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research, irrespective of whether a compulsory 
health program is inaugurated or not, strong pre- 
ventive measures will be initiated to control the 
incidence of dental decay. These may take several 
lines but the most practical at this moment seem to 
be subsidized childrens’ dentistry, fluorine impreg- 
nated water supply control and more widespread 
and varied free or low-cost school lunches. To date 
this country has expended a mere pittance on pub- 
lic dental education or prevention of dental disease. 
It appears now, however, that our penny-pinching 
days are over. We are about to go into this thing 
in a big time way. 

Much is said about veterans. Dentist veterans 
may be classified into three groups: those who will 
remain with the armed forces, those who will re- 
turn to civilian practice and those who will seek 
salaried positions either in industry, government, 
social service agency or with a private practitioner. 
Only those who go back to civil dental practice will 
revert to the ideology of organized dentistry. The 
rest will assimilate the group concepts in which they 
will work. 

Another factor in the house of dentistry is what 
I might call the ‘‘marginal” dentist. He is the den- 
tist who barcly made a living before the war, who 
is getting along better now and who is fearfully 
afraid of his future. He envies the civil service em- 
ployee his tenure and his annual salary. He would 
welcome being taken over by government or insur- 
ance company. He is not enthusiastic over his 
association's efforts to preserve his present status. 


How many they number I don’t know. But the WPA 
dental projects could attest to how many applica- 
tions they received from dentists for jobs in the 
depression epoch. 

Last but not least we come to the dental econo- 
mists. These are sincere dentists with a flair for 
economics. Usually they hold high positions as 
chiefs of large clinics. They would appease the 
appetite for wider distribution of dental care by 
applying large doses of successful mass production 
technics to the dental problem. There is much to be 
said for group practice and better utilization of 
auxiliary dental personnel to step-up efficiency and 
increase output. But here a word of caution must be 
sounded. The dentist operates in a tight little area 
and all his services are performed in the patient's 
mouth. Even fitting restorative appliances is an in- 
mouth procedure. To advocate the creation of a 
second class dentist, to permit the dental technician 
to work in the oral cavity to fit prosthetic restora- 
tions is to sacrifice prevalent high standards of 
quality dental performance for low cost accounting 
figures. It is difficult to reconcile this concept with 
good health service. Medicine increased in number 
of physicians, auxiliary personnel and patients as it 
amassed knowledge and understanding of the 
human organism. The medical nurse, X-ray tech- 
nician or anesthetist perform their separate duties 
but they do not, nor do they seek, to prescribe to 
the patient. The American public deserves the best 
dental care possible and any compromise or lower- 
ing of dental standards is a distinct disservice to 
them. Necessity is the mother of invehtion. But we 
should guard ourselves against a fraud. A safer 
principle to.follow is the law of supply and demand. 


When the doors of opportunity open in dentistry, 


many will seek to enter. Meanwhile we do not see 
the large mat with the word “Welcome” in front 
of the registrar's office in the dental school. Dental 
education costs too much in the first place, and 
others of us for one reason or another are not 
acceptable. 

If we are to draw any conclusions from this 
analysis of the factors which will exert a profound 
influence upon the status of dentistry in the post- 
war era, we would state them as follows: The war 
has greatly altered the outlook and aspirations of 
the peoples and nations of the world. No element 
in society will be left untouched by this change. In 
this country it will manifest itself in part by sub- 
stantial gains in job and social and health security. 
The big task before dentistry will be the preserva- 
tion of its professional integrity, the retention of 
its standards of high quality service and increasing 
the base of its clientele to include every American. 

As Ralph Waldo Emerson said over a hundred 
years ago, ‘The day is always his, who works in it 
with serenity and great aims.” 

7802 Fifth Avenue, 
Brooklyn 9, N.Y. 


) 


July, 1945 


By 


M. EVELYN THOMPSON 


Madison, Wisconsin 


Today, in the midst of more work than most den- 
tists know how to handle, is the time to consider the 
advantages, to both patients and the dental office, of 
having an efficient recall system. 


Many patients today are having their first intro- 
duction to long needed dental attention, and the den- 
tists who are planning for the future, realize that 
now is the time to lay the ground work for tomor- 
row’s profitable practice. An efficient recall system 
is profitable to the patient, in that he is given regu- 
lar dental attention, which means better dental 
health at lower costs. To the dentist, it means a full 
appointment book in the future. 


This article is based on the assumption that the 
dentist is working with a hygienist and an assistant. 
However, many dentists do not have hygienists, and 
the recall system can be run efficiently without one, 
if such is the case. 


Because the doctor is the head of any dental office, 
it is his duty to his patients to decide how often 
patients should be recalled, determined by the con- 
dition of each individual mouth. Many dentists like 
to see children every three months because children’s 
teeth are more prone to decay than adults. Some den- 
tists feel that after a child has reached the age of 
thirteen he may be transferred to a four month, or a 
. six month basis, depending on the individual. 


Adult patients may be recalled every four months, 
or not more than every six months, depending on 
individual mouth health. 


The first appointment is usually made with the 
hygienist, in offices where a hygienist practices. It is 
her duty to take the necessary X-rays (if the state 
law permits) and render a thorough prophylaxis 
treatment. When this is completed, the next appoint- 
ment is made with the dentist. The mouth is clean. 
With the aid of X-rays, the dentist may give the 


patient a thorough examination and either dismiss 
him as having a healthy mouth, or recommend the 
remedying of any difficulties discovered. 


It is the duty of the assistant to explain to the 
patient how he will be recalled. Some offices use a 
printed notice reminding the patient that it is time to 
return for prophylaxis and examination, and depend 
upon the patient to call for an appointment. 


A great many assistants feel that better results 
are obtained by telephoning patients to remind them, 
and making an appointment during the conversa- 
tion. This system gives the patient something to say 
about when the appointment shall be made and the 
assistant, in turn, knows that the patient has received 
the notice. 


Even though the hygienist renders the prophylaxis - 


and X-ray service, the doctor’s name should be used 
in recalling. Patients like to know that the doctor 
will give them his attention too. 


Many ofhces offer a definite program of X-ray 
and prophylactic treatment on the basis of three, 
four, or six months, with fees set accordingly. The 
patient has been told by the doctor which type of 
attention he should have, and takes advantage of the 
plan which he feels best suited to his needs. Fees for 
this type of service are usually be yassg in advance. 
The fee set for prophylaxis and X-ray service on a 
yearly basis, is smaller for each visit than it would 
be if the patient were not following a prearranged 
plan. 

Many offices have found through experience that 
even though telephoning to remind patients that it 
is time to return for examination takes more time, 
it gets the best results. 


Keeping the office records on the recall system is 
the next step to consider. 


(Continued on page 15) 
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The position of dental assistant is one of:the most 
important cogs in the smooth and efficient conduct 
ot a successful dental practice. To properly fill this 
position, a girl must have many outstanding quali- 
fications. She must be neat, she must be tactful, effi- 
cient and professional in dignity. The work in itself 
carries distinction, and can easily be one of the prime 
factors in the successful conduct of a smooth-running 
practice. Her assistance can be of inestimable value 
to the dentist, and of greater service to his patients. 


The prospective dental assistant must have above 
all, complete and explicit confidence in herself and 
her boss. This ‘faith’ must be evident particularly 
to all patients. An assistant who lacks this faith and 
who holds her job merely to earn her salary, inevit- 
ably fails and reflects this failure upon the doctor 
and the office. Her function as intermediary between 
doctor and patient in itself involves tact, prudence, 
common scnse and efficiency. 


This young lady must first acquaint herself with 
the idiosyncracies of her boss and thoroughly learn 
cooperation in the conduct of his practice. This team 
work is most essential as a foundation for success. 

It must be remembered that the assistant creates 
the first impression on the new patient, and this im- 
pression must be a pleasant one. She thereafter as- 
sumes the role of liaison officer between the doctor 
and patient and this calls for deft and delicate 
handling. 
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At the chair she must learn to anticipate the 
wants of the operator and his patient, and perform 
her duties in a quiet and efficient manner. Full co- 
operation at the chair can save immeasurable time 
and tends toward more efficient dental work. The 
patient too, is impressed with the efficiency and 
appreciates the added attention to his immediate 
wants. 


In the business office records must be kept accu- 
rately, neatly and efficiently. Most important of this 
phase of practice is her ability to handle financial 
arrangements with the patients. This she must learn 
to do with finesse and without offending the patient, 
but with a firmness of manner that bespeaks tact and 
plain ordinary common sense. A satisfied patient 
here is invariably a satisfied patient in the chair, and 
a satisfied patient when the work is completed. It 


_has been proven that collections are better handled 


by the assistant alone. If properly trained, SHE can 
arrange financial matters with the patient to greater 
advantage and without interference. Contract forms 
and credit information are necessary adjuncts in a 
business office which usually involve tactful ap- 
proach. This information should be secured in pri- 
vacy without interference from the doctor. This is 
the ‘bread and butter’ essential of successful man- 
agement. 


In the waiting room cordiality and friendliness 
must constantly eminate from the dental nurse and 


‘ 
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without a trace of fawning upon a patient or show- 
ing over-anxiety. Here again respect and confidence 
must be maintained. Basically, too, the nurse must 
inherently like children. Parents can too easily dis- 
cern between people who tolerate children and those 
who really love them. The nurse must constantly 
bear in mind that most people come in rather un- 
willingly, either because they have pain or anticipate 
it. They must be taught to think otherwise by sae 
logical approach, or educational thinking. Of course 
the patients’ first impression of the doctor is acquired 
through their first impressions of the nurse, and the 
surroundings of the waiting room. They must be put 
at mental ease as soon as the nurse approaches. Since 
temperaments vary, that approach must vary de- 
pending upon the nurse’s evaluation of the patient's 
temperament. An air of efficiency must continually 
be in evidence from first contact. 


At the telephone courtesy and warmth must ema- 
nate from her voice. Here too, lengthy conversations 
tend to create the impression that the nurse has noth- 
ing else to do. Personal conversations during busi- 
ness hours should be eliminated. Professional dig- 
nity cannot be upheld when patients overhear non- 
essential small talk emanating from the confines of 
the office. The duties of the efficient dental nurse 
include answering and RECEIVING all calls and 
conducting the messages without trespassing on the 
doctor's or patient's time. Many sensible people 
often INSIST upon speaking to the doctor about 
‘making an appointment’ or ‘discussing about their 
dental work,’ regardless of the fact that he may be 
occupied with another patient in the chair who is 
most deserving of his time. 


In general: 


1. Don’t discuss other people’s problems with 
patients or FRIENDS in or out of the office. 
If you must talk, preach good dentistry and 
praise your boss. 


2. ALWAYS be neat about yourself and do your 
primping in the ladies’ room. 

3. Don’t EVER quote fees in or out of the office. 

4. When the doctor is away from the office con- 
sider your responsibility and conduct yourself 


accordingly. Don’t ever allow his faith in you 
to dwindle. 


5. Don’t walk away from the chair in the middle 
of an operation and forget to come back. 


6. Don’t be OVER-anxious to collect money. 
Take your time and use your head. 


7. See to it that completed work is paid for IN 
FULL AND DON’T WEAKEN. 


(Continued from page 13) 


_ Printed forms may be purchased for keeping the 
recall record. These cards provide a place for the 
name, address, telephone number, recall date, date 
notified, appointment data, date prophylaxis rend- 
ered, information about X-rays, case history, any 
suggestions made by the dentist, and other miscel- 
laneous information. 


A card of Ahis type is made out for every patient 
of the office. The doctor will note on the patient’s 
record card how often he wishes him to return, so 
that when the assistant makes out the recall card 
she will know when to recall him. The recall date is 
put on the recall card, and the card is filed in a 
special monthly file. 


At the beginning of each month when the assistant 
does the recalling, and an appointment is made, the 
card is inserted in the patient's envelope and is left 
there until the prophylaxis and X-rays have been 
completed and a diagnosis made. It may then be 
marked with the new recall date and other necessary 
information, and returned to the monthly file, three, 
four, or six months ahead. In the event the assistant 
cannot contact the patient by phone, or notices are 
not answered, the card is returned to its original 
place in the monthly file. In this way the assistant 
may know that she will have to try again to contact 
the patient. 


Some offices have a much simpler system for re- 
calling than the one outlined. They mark the pa- 
tient’s name on the appointment book the proper 
number of months ahead, and mark the patient's 
record card with the same month. To recall, the 
assistant just looks ahead in the appointment book, 
and notifies the patient. If an appointment is made, 
she checks the name on the recall list. If no appoint- 
ment is made, she indicates this and knows that she 
must try again to contact the patient. 


Although the recall system using record cards does 
take considerable time to set up, it is the most efh- 
cient over a period of time. When it is once set up, 
it is a simple matter to make out the recall cards for 
new patients who come into the office, along with 
the other records which must be kept. 


The recall system educates patients to the advan- 
tages of regular dental attention, and it assures the 
dentist of a busy practice in normal times. 
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Thoughtful selection and arrangement of the teeth 
and natural carving of the gums identify all our den- 
tures. Careful, unhurried processing assures you the 
inherent advantages of the material you specify | 


Will you not allow us to construct your next full 
denture? 
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